2000 UNIFORM BUSINESS REPORT (UBR)

4/2
DOCUMENT # 762421 FILED
1, Entiy Nama May 22, 2000 8:00 am
MARION PERFORMING BALLET COMPANY Secretary of State
04-21-2000 90102 045 ****g] 25
Principal Place of Business Mailing Address
1713 SW 17TH ST, 1719 SW 17TH ST.
OCALA FL 474 OCALA FL 34474-3500
= e SR A IR
Suite, Apt. #, eta. Suite, Apt. ¥, etc, 00 NOT WERITE I THIS SPACE
City & State . City & State 4. FEI Number Applied For
. 59-1923455 Not Applicable
Zp s —— Country — AR ’ . Country __ . 5. Certificate cf Status Desired~ - (- gg‘.g?q‘m‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
Name
SMITH JEANNE BENSON Stroet Address (P.O Box Number is Mot Acceptabfe)
480 Nw 80TH AVE.
QCALA FL 34482 _ i
. City FL Zip Code

8. Tha above named entity subrnits this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE oz _
Sl_énakéfa, typed o ‘i:rlr‘!-ed name of registered agent and tille if applcable. (MOTE: Registered Agent bsxiatire required whan rginsiatng) DATE
L “ -
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS | X8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE L{)] 3 Delete TILE Ocmnge [ Adcition
NAME WILLIAMS, BETTY NAME
STREETADDRESS | 3521 SW 42ND ST STREET ADDRESS
cv-si-zF | QCALA FL 34447 CY-ST-2IP
e D’ S O Detets TILE [dchangs [ Addition
HAME SMITH, JEANNE BENSON NAME
STREET ADDRESS [ 4B0.NW BOTH.AVE __ : o [§ STREETADDRESS | . .. )
orY-ST-2P [ OCALA, FL 00000 34482 CivY-S1- 20 y;
TE PD A petete ME Lresrdesd 7= P EdChange [ Addifion
NAKE ELLSPERMANN, JAYNE NAME Susa/ & tsor/
STREET A00RESS | 2631 S.E. 35TH ST. STREETAICRESS | / &/ 6 S& 1304 57
arv-s-2¢ - (QCALA FL CITY-ST-21 Ocatl >r L7/
TIME v [ Detete THLE ’ [ Change [ Addition
NAME WISE, KIM NAME
STREET ADDRESS | 6832 SE 87TH ST STREET ADDRESS
orv-stap | OCALA FL 34472 . CITY-8T-2P
TWLE 8 ] oetete TTE . Dlehange [ Agdition
NAME BARHAM, JULE NAME
STREET ADDRESS | 5505 SW 107 ST STREET ADAESS
on-s1-2p 1 OCALA FL 34478 LTY-5T-27
e [ petete TME [J Change  [) Addition
NAME HAME
$TREES ADDRESS ' STREET ADDRESS
CITY-ST-2iF i Ciry-S1-2IP

12. 1 hereby certify thal the information supglied with this f'mng does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. } further certify that the inicrrmation
indicated ion this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 cr Block 11 i
changad. or on an attachment with an address, with ali other like empowered.

Gé‘"?’y

o / 6(): L!_'?-‘»{.S'
SIGNATURE: __ SIOMST Yl REOUIRED /T /00 I5A-337-23S¢
SIGNATURE AND TYPED GA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ‘" Daw Daytme Phona #

CR2E037 (9/99)



